An intriguing hypothesis is that clinical supervision may protect against counselor turnover. This idea has been mentioned in recent discussions of the substance abuse treatment workforce. To test this hypothesis, we extend our previous research on emotional exhaustion and turnover intention among counselors by estimating the associations between clinical supervision and these variables in a large sample (N = 823). An exploratory analysis reveals that clinical supervision was negatively associated with emotional exhaustion and turnover intention. Given our previous findings that emotional exhaustion and turnover intention were associated with job autonomy, procedural justice, and distributive justice, we estimate a structural equation model to examine whether these variables mediated clinical supervision's associations with emotional exhaustion and turnover intention. These data support the fully mediated model. We found that the perceived quality of clinical supervision is strongly associated with counselors' perceptions of job autonomy, procedural justice, and distributive justice, which are, in turn, associated with emotional exhaustion and turnover intention. These data offer support for the protective role of clinical supervision in substance abuse treatment counselors' turnover and occupational well-being.
Introduction
Systematic attention to features of the substance abuse treatment workforce (Annapolis Coalition on the Behavioral Health Workforce, 2007; Whitter et al., 2006) underlines that the high rates of counselor turnover and emotional exhaustion have several negative consequences for the field (Gallon, Gabriel, & Knudsen, 2003; Hser, 1995; McLellan, Carise, & Kleber, 2003) . First, counselor turnover poses a threat to the quality of care that clients receive by disrupting the clienttherapist relationship (Barak, Nissly, & Levin, 2001; Smith, 2005) . Furthermore, turnover is costly to behavioral health care organizations, requiring recruitment, hiring, and training of new counselors (Alexander, Bloom, & Nuchols, 1994) . Efforts spent in replacing clinical staff may undermine organizational efforts to adopt and implement evidencebased treatment practices (Carroll & Rounsaville, 2007) .
Emotional exhaustion has been linked to the turnover process (Blankertz & Robinson, 1997; Cropanzano, Rupp, & Byrne, 2003; Lee & Ashforth, 1996) and is an important issue in its own right. First, several researchers have argued that emotional exhaustion is the most significant dimension of the larger phenomenon of employee burnout (Maslach, Schaufeli, & Leiter, 2001; Schaufeli & Taris, 2005) . Emotional exhaustion is associated with negative health outcomes (Cherniss, 1980; Melamed, Shirom, Toker, Berliner, & Shapira, 2006) and reductions in job performance (Cropanzano et al., 2003; Taris, 2006; Wright & Cropanzano, 1998) . Furthermore, there is evidence that individual-level burnout may become an organization-level phenomenon in that it spreads to other employees (Bakker, Schaufeli, Sixma, & Bosveld, 2001; Halbesleben & Buckley, 2004) .
In our work, we have measured counselors' turnover intention because it is the strongest predictor of actual turnover (Griffeth, Hom, & Gaertner, 2000) and avoids the methodological problems of valid retrospective data on actual turnover. In prior work, we have focused on counselors' perceptions of managerial practices within treatment centers, particularly the distribution of power and justice within these organizations (Knudsen, Ducharme, & Roman, 2006; Knudsen, Johnson, & Roman, 2003) . Our first study documented the linkage of turnover intention to job autonomy, meaning the degree to which managers empower counselors to make decisions about how to perform their jobs . We found that autonomy was negatively associated with turnover intention, a finding consistent with the large body of research that has applied Karasek and Theorell's (1990) theoretical framework of work stress to turnover intention (Lee & Ashforth, 1996) .
Our second study focused on perceptions of organizational justice, emotional exhaustion, and turnover intention (Knudsen et al., 2006) , examining both distributive justice and procedural justice. Distributive justice encompasses perceptions about how fairly job demands and rewards are distributed across employees of the organization (Adams, 1965) . Previous research had linked distributive justice with emotional exhaustion and turnover intention across a range of occupations (Cohen-Charash & Spector, 2001; Colquitt, Conlon, Wesson, Porter, & Ng, 2001; Cropanzano, Goldman, & Benson, 2005; Halbesleben & Buckley, 2004; Schaufeli, Van Dierendonck, & Van Gorp, 1996; Van Dierendonck, Schaufeli, & Buunk, 2001) . Our data from a large sample of counselors employed in therapeutic communities indicated that distributive justice was negatively associated with both emotional exhaustion and turnover intention.
A related, but distinct, dimension of organizational justice is procedural justice, which focuses on the fairness of decision-making processes within organizations (Leventhal, 1980) . This has been operationalized in terms of whether managers collect information from employees before making decisions and allow employees to have a voice in managerial decision making (Niehoff & Moorman, 1993) . Recent metaanalyses have linked procedural justice with intention to quit in a variety of occupations (Cohen-Charash & Spector, 2001; Colquitt et al., 2001) . Consistent with this literature, our research indicated that procedural justice was negatively associated with both emotional exhaustion and turnover intention (Knudsen et al., 2006) .
In a related study, we built upon these models by introducing the concept of coworker support and its influence on counselor burnout and turnover intention (Ducharme, Knudsen, & Roman, 2008) . Although coworker support is an important predictor of these outcomes, it does not attenuate the robust effects of autonomy and justice. Left unmeasured in those models, however, was the influence of counselors' interactions with supervisors.
Clinical supervision in the behavioral health care field goes beyond supervisory support as measured in most other occupational studies. It is a more complex relationship than generic job supervision. Clinical supervision is important for understanding the range of dynamics influencing counselors' perceptions about their jobs and their desire and willingness to remain with their organizations. Moreover, understanding the impacts of clinical supervision on counselor retention and well-being can lead to the design and delivery of workplace interventions targeted at enhancing the quality and quantity of supervision in these settings.
Based on relatively scant empirical data, clinical supervision has been suggested by policymakers as a key element in improving the addiction treatment workforce (Center for Substance Abuse Treatment, 2007) . Discussions in related fields such as nursing have also pointed to clinical supervision as a means to both improve patient care and reduce employee burnout (Clegg, 2001 ). Among the rare studies of clinical supervision and employee wellbeing, a study of nurses found a significant negative association between clinical supervision and emotional exhaustion (Edwards et al., 2006) .
There are several reasons to suggest that there may be a strong but possibly indirect link between clinical supervision and turnover intention in addiction counseling. Supervisors directly influence the day-to-day experience of work and can offer valuable support in performing job tasks (Stinglhamber & Vandenberghe, 2003) . Instrumental social support, which refers to supervisors providing assistance with job tasks, has been linked to employee well-being and actual turnover (Eisenberger et al., 2002) . Such support may help employees feel empowered to make decisions about how to perform their jobs. Furthermore, supervisor behaviors have been shown to shape employees' perceptions about job-related stressors and, subsequently, turnover intention (O'Driscoll & Beehr, 1994) .
In addition, supervisors represent the most visible symbol of the organization (Kozlowski & Doherty, 1989) . Previous research suggests that employee perceptions about supervisors are often generalized to broader evaluations of the organization (Eisenberger et al., 2002) . For example, perceptions of supervisor support have been shown to be strongly associated with perceptions that the organization is supportive (Maertz, Griffeth, Campbell, & Allen, 2007; Shanock & Eisenberger, 2006) . Others have documented that employees who perceive a higher quality relationship with their supervisors tend to report greater procedural and distributive justice (Lee, 2001) . Another possible benefit of clinical supervision is that employees may perceive that their supervisors are paying closer attention to their job performance. Niehoff and Moorman (1993) found that when supervisors engaged in greater observation of employees' work, employees reported greater procedural and distributive justice. They argued that employees likely perceived that this observation allowed managers to make more informed and, hence, more fair decisions. Perceptions of a high-quality relationship with one's supervisor may represent "evidence," from the perspective of the employee, that the overall organization values fairness.
A conventional approach to studying supervision is to treat it as a single independent variable among many possible sources of work stress. Alternatively, it may be that counselors' perceptions of their supervisors set the stage for their evaluations of job autonomy and organizational justice, which subsequently have implications for emotional exhaustion and turnover intention (Fig. 1) . Our primary interest is in estimating a model of turnover intention and emotional exhaustion that treats counselor perceptions of their supervisor as a key "input" that will be associated with autonomy, procedural justice, and distributive justice. That is to say, we examine whether clinical supervision itself influences perceptions of autonomy and justice that have been shown to significantly influence numerous dimensions of employees' job-related affect across multiple samples and studies. On the basis of these studies and our prior work, we hypothesize that autonomy and perceived workplace fairness are then associated with emotional exhaustion and turnover intention. Finally, we examine whether there is still a significant direct association between supervision and these dependent variables, net of autonomy, procedural justice, and distributive justice.
Consistent with the argument about mediating variables posited by Baron and Kenny (1986) , we first estimate a preliminary model to establish whether there are direct associations between clinical supervision and the two dependent variables emotional exhaustion and turnover intention. Then, we use structural equation modeling to test the hypothesized relationships presented in Fig. 1 . Although not pictured in Fig. 1 , the model estimates the associations of the control variables on the mediating variables and the two dependent variables.
Methods

Sample
The Clinical Trials Network (CTN), a research initiative sponsored by the National Institute on Drug Abuse (NIDA), is a collaborative endeavor between researchers and practitioners that tests the effectiveness of substance abuse treatment techniques via multisite clinical trials in community-based treatment settings (Hanson, Leshner, & Tai, 2002; NIDA, 2002) . The CTN comprises a number of geographically dispersed research nodes, with each node consisting of a university-based research center and multiple communitybased treatment programs (Saxon & McCarty 2005) . The counselors working in these "community treatment programs" (CTPs) represent the population included in the present research.
At the time of data collection in 2002, the CTN included 109 treatment agencies, and embedded within these were 262 CTPs that were directly involved in CTN-related activities. Definition of what constituted a CTP was left up to each of the provider agencies. In some agencies, CTPs were equivalent to service delivery units; in others, they were physical facility locations. For the most part, each CTP represented a cost center within the larger agencythat is, each CTP had a discrete budget and an administrator who was accountable for the program's expenditures and revenues. To be eligible for this study, CTPs were required to provide a minimum level of care at least equivalent to outpatient services as defined by the American Society of Addiction Medicine. CTPs that were dedicated to prevention/education/outreach services, correctional services, or assessment services were not included in the sample as these programs were unlikely to have direct involvement in CTN-related research protocols.
Face-to-face interviews were conducted with the administrator and/or clinical director of each CTP to collect information about organizational structure and service delivery. During the study period, administrators of 240 CTPs were interviewed, representing a response rate of 91.6% of all CTN-affiliated treatment programs eligible for inclusion in this study. At the end of the interview, respondents were asked to compile a list of counselors at the program who provide direct services to substance abuse clients. All listed counselors were mailed a paper-and-pencil questionnaire and an informed consent form at the CTP's mailing address. Counselors who completed and returned the questionnaire received a US$40 incentive payment. These counselor-level data are the focus of these analyses. A total of 1,643 questionnaires were mailed and 1,001 were returned, yielding a response rate of 60.9%. This rate of participation is similar to that of an earlier study of counselors conducted in 1997-1998 at privately funded treatment facilities as well as recent studies of clinicians (Forman et al., 2001; Thomas et al., 2003) . The University of Georgia's Institutional Review Board approved this research design.
Measures
Two dependent variables were of interest: emotional exhaustion and turnover intention. Emotional exhaustion was measured using the nine-item subscale from the Maslach Burnout Inventory (Maslach & Jackson 1981 ). Responses ranged from 1 (not at all true) to 7 (definitely true), with greater values indicating greater emotional exhaustion. The wording of these items and all other scale items appears in Table 1 . Four items, adapted from Walsh, Ashford, and Hill (1985) , were used to measure turnover intention; these items also used a 7-point Likert response format (1 = strongly disagree, 7 = strongly agree).
The items measuring clinical supervision were adapted from two sources; five items were drawn from Efstation, Patton, and Kardash (1990) and seven items were included from Rahim (1988) . Generally speaking, these items measured the perceived competence of the clinical supervisor and the receipt of instrumental assistance from this person. All items used a 7-point Likert response format that ranged from 1 (strongly disagree) to 7 (strongly agree). Preliminary analyses (not shown) indicated that although these items were drawn from two sources, they represent a single factor.
Job autonomy was measured by three items adapted from Pritchard and Karasek (1973) , whereas the measures of procedural justice and distributive justice are from Niehoff and Moorman (1993) . All items for these three constructs used a 7-point Likert response format that ranged from 1 (strongly disagree) to 7 (strongly agree).
Control variables include gender (1 = female, 0 = male), racial/ethnic minority (1 = minority, 0 = white), age in years, personal recovery status (1 = recovering, 0 = not recovering), master's-level degree (1 = master's level degree or higher, 0 = less than master's level degree), tenure at the CTP in years, salary (nine categories ranging from 1 = less than US$15,000 to 9 = greater than US$50,000), number of clients in the counselor's caseload, and work hours per week.
Analysis
The proposed model is a fully saturated model that includes both direct and indirect effects between clinical supervision, turnover intention, and emotional exhaustion. The model assumes that there are correlations between autonomy and the two forms of justice as well as a relationship between emotional exhaustion and turnover intention. Finally, the control variables are entered as predictors of the mediating and dependent variables.
This model was tested via structural equation modeling, using the Mplus 4.21 software (Muthen & Muthen, 2004) . Structural equation modeling simultaneously estimates a measurement model of latent variables and the hypothesized relationships between the latent variables. The measurement model is based on the shared variance between individual items, which has the advantage of parceling out the error components from the items. The result is an unobserved measure that is more reliable and valid. Some residual errors within constructs were allowed to be correlated to improve model fit. Using these unobserved measures, Mplus estimates the relationships between latent variables as well as observed control variables. This software produces measures of overall model fit, estimates of the hypothesized associations (unstandardized and standardized coefficients, standard errors, and t tests), and measures of the proportion of variance explained for endogenous variable. We used Hu and Bentler's (1999) recommendations about model fit, assuming good fit when both the Tucker-Lewis Index (TLI) and Comparative Fit Index (CFI) exceed .95, the root mean square error of approximation (RMSEA) is less than .05, and the standardized root mean square residual (SRMR) is less than .08. Finally, Mplus calculates the total effects of exogenous variables on the endogenous variables based on the direct and indirect effects. Listwise deletion was used for the analysis, resulting in a final sample size of 823 counselors.
Results
Sample description
The sample was predominantly female (69.1%) with a substantial proportion of counselors being of a racial or ethnic minority background (40.9%). The mean age of the counselors was 43.87 (SD = 11.63) years. About 48.1% of the counselors reported having a master's-level degree (or higher) and 42.3% were personally in recovery from substance abuse. On average, counselors had worked 5.20 years at the CTP (SD = 5.24) and earned between US $25,000 and US$35,000 per year. The counselors worked an average of 38.78 hours per week (SD = 9.08) and reported an average current caseload of 26.08 clients (SD = 22.18).
These demographic characteristics were largely consistent with the average counselor characteristics reported by program administrators in the face-to-face interviews. In the average CTP, 61.2% of the counselors were women, 36.1% were racial/ethnic minorities, 43.1% held a master's-level degree or higher, 43.6% were certified in addictions counseling, and 43.1% were in recovery from substance abuse. While the characteristics of the CTN vary somewhat from the U.S. treatment system as a whole, the characteristics of counselors included in these analyses reasonably .772 I am seriously thinking of quitting my job.
.732 I think I will be working for this center 5 years from now. (reverse coded)
.650 Emotional exhaustion I feel emotionally drained from my work.
.746 I feel fatigued when I get up in the morning and have to face another day on the job.
.774 Working with people all day is really a strain for me.
.639 I feel burned out from my work.
.867 Working directly with people puts too much stress on me.
.602 I feel frustrated by my job.
.798 I feel used up at the end of the workday.
.833 I feel I'm working too hard on my job.
.709 I feel like I'm at the end of my rope.
.749 Job autonomy I have sufficient authority to fulfill my job responsibilities. .787 I have enough freedom over how I do my job.
.860 I have enough authority to make decisions necessary to provide quality treatment service.
.886 Procedural justice The center's management makes sure that employee concerns are heard before decisions are made.
.866 Job decisions are applied consistently across all affected employees.
.782 Employees are allowed to challenge or appeal job decisions that are made by managers.
.759 Rank-and-file employees are involved in making decisions about how work is done.
.735 When decisions are made, all the people who will be affected are asked for their ideas.
.863 Distributive justice Where you work, the amount of pay employees receive is distributed fairly.
.715 Employees receive an amount of fringe benefits that is fair.
.689 The workload at this center is fairly distributed.
.740 The overall rewards workers receive are fairly distributed.
.884 Clinical supervision My supervisor encourages me to take time to understand what the client is saying and doing.
.710 When correcting my errors with a client, my supervisor offers alternative ways of intervening with that client.
.754 My supervisor helps me work within a specific treatment plan with my clients.
.694 My supervisor helps me stay on track during our meetings.
.672 I work with my supervisor on specific goals in the supervisory session.
.710 My supervisor can give me sound advice on strategies or policies because he/she has special expertise in substance abuse treatment.
.909 I approach my supervisor for advice on work-related problems because he/she is usually right.
.874 When a tough client or case comes up, my supervisor has the technical know-how to address the problem.
.920 My supervisor has specialized training in his/her field.
.853 My supervisor lacks the knowledge needed to assist me in performing my job. (reverse coded) .525 I prefer to do what my supervisor suggests because he/she has high professional expertise.
.787 My supervisor has considerable professional experience to draw from in helping me do my work.
.863 approximate those of the specific population they are designed to represent.
Preliminary analyses
Prior to estimating the model presented in Fig. 1 , we estimated a structural equation model to determine whether there were direct relationships between clinical supervision and the two dependent variables, net of the control variables, while excluding the proposed mediating variables. This simple model fit the data well (TLI = .956, CFI = .950, RMSEA = .043, SRMR = .041), although the chi-square test was significant because the sample size is large (χ 2 = 1184.24, df = 456, p b .001). There was a significant direct association between clinical supervision and emotional exhaustion (β = -.215, p b .001). In addition, clinical supervision was negatively associated with turnover intention (β = -.365, p b .001). This preliminary analysis indicated that it was appropriate to test the more complex model (Fig. 1) .
In addition, we conducted an exploratory factor analysis using principal components and varimax rotation to determine whether the items loaded on their respective factors without loading on multiple factors (not shown). This exploratory factor analysis indicated that the items loaded on six factors as expected, with none of the items loading on more than one factor.
Structural equation model of turnover intention
Overall, the model shown in Fig. 1 fit the data well. The TLI and CFI were .956 and .950, respectively. In addition, the RMSEA was .037 and the SRMR was .041, indicating good model fit. Given the large sample size, it was not surprising that the chi-square test was significant (χ 2 = 1873.64, df = 878, p b .001). Table 1 presents the factor loadings from the confirmatory factor analysis that was estimated as part of the structural equation model. All items had loadings exceeding .50 and loaded significantly on their intended factors as expected.
The results of the model as seen in Fig. 2 suggest that clinical supervision's direct associations with turnover intention and emotional exhaustion are completely mediated by autonomy, distributive justice, and procedural justice. After including these measures, clinical supervision was no longer directly associated with the two dependent variables.
As hypothesized, clinical supervision was strongly associated with the measures of autonomy, procedural justice, and distributive justice, net of the control variables. The perceived quality of clinical supervision was positively associated with perceptions regarding the amount of autonomy the counselor had in performing his or her job (β = .426, p b .001). In addition, higher quality clinical supervision was positively associated with perceptions of procedural justice (β = .536, p b .001) and distributive justice (β = .398, p b .001). These findings suggest that perceptions about the quality of clinical supervision translate into counselors' evaluations of decision latitude and fairness in the workplace. Clinical supervision and the control variables explained considerable proportions of the variance for autonomy (19.7%), procedural justice (30.5%), and distributive justice (20.4%).
These measures of power and justice were significantly associated with both emotional exhaustion and turnover intention. Greater autonomy (β = -.224, p b .001), distributive justice (β = -.298, p b .001), and procedural justice (β = -.136, p b .05) were associated with lower emotional exhaustion. Likewise, job autonomy (β = -.162, p b .001), distributive justice (β = -.282, p b .001), and procedural justice (β = -.246, p b .001) had significant negative associations with turnover intention.
The model also included associations between the control variables and the mediating variables, emotional exhaustion, and turnover intention. In general, the control variables were not associated with the mediating and dependent variables; only 8 of the 45 associations were significant. Tenure was positively associated with job autonomy (β = .083, p b .05). Older counselors (β = .136, p b .001) and those earning higher salaries (β = .130, p b .001) reported greater distributive justice, whereas work hours was negatively associated with this type of justice (β = -.121, p b .001). None of the control variables were associated with procedural justice. Age was negatively associated with emotional exhaustion (β = -.105, p b .01), whereas the association for salary was positive (β = .072, p b .05). For turnover intention, the only significant associations were for age (β = -.102, p b .01) and tenure (β = -.165, p b .001).
The model explained about 30.8% of the variance in emotional exhaustion and 45.9% of the variance in turnover intention. As expected, there was a significant correlation between these two variables (β = .272, p b .001). Overall, the indirect effects of clinical supervision on emotional exhaustion (β = -.287, p b .001) and turnover intention (β = -.313, p b .001) were of considerable magnitude. The total effects of clinical supervision, which combine direct and indirect effects, were -.210 for emotional exhaustion (p b .001) and -.369 for turnover intention (p b .001).
Discussion
Recent literature and policy concerns underline the problematic extent of counselor turnover in substance abuse treatment (Annapolis Coalition, 2007; Whitter et al., 2006) . A conceptually related and costly feature of counselors' careers is emotional exhaustion, which research has repeatedly found to be linked to turnover intention. Understanding how organizations can address these issues has the potential to direct quality improvement efforts while also improving counselor well-being.
An understudied issue in the emerging counselor turnover literature has been the role of clinical supervision, although there has been recognition that it likely is consequential in the work lives of counselors. Consistent with other studies documenting the value of supervisor support in general (Smith, 2005) and clinical supervision for reducing emotional exhaustion among nurses (Edwards et al., 2006) , we initially found that clinical supervision was negatively associated with both emotional exhaustion and turnover intention, suggesting that it plays a protective role in counselor well-being. These correlations were of considerable magnitude and highly significant, suggesting that there was value in considering further what variables accounted for these relationships.
The structural equation model of emotional exhaustion and turnover intention suggested that the association between clinical supervision and these variables was explained by autonomy, procedural justice, and distributive justice. In effect, autonomy and the two forms of justice appear to be mechanisms through which the benefits of clinical supervision operate, completely mediating supervision's associations with emotional exhaustion and turnover intention. Counselors' relationships with their supervisors appear to have implications for the extent to which they perceived that they are empowered to make decisions about job performance, that tasks and rewards are fairly distributed within the organization, and that the procedures for organizational decision making are fair. In turn, these perceptions about autonomy and justice were linked to both emotional exhaustion and turnover intention. In summary, the model presented in Fig. 1 was largely supported with the exception of direct paths from clinical supervision to the two dependent variables.
Several limitations must be acknowledged. First, these analyses are based on cross-sectional data; hence, causality cannot be established. Other longitudinal research has documented a causal order in which perceptions of supervisor support then lead to perceptions about the organization as a whole and, subsequently, turnover (Eisenberger et al., 2002) , lending some credence to the order of variables in our model. However, research that examines these relationships using a panel longitudinal design is needed so that the causal ordering can be fully established. An added benefit of such a design would be that actual turnover could be included in the model. Second, these data are not drawn from a nationally representative sample; rather, these are collected from counselors employed by centers affiliated with NIDA's CTN. In previous research, we have found that there are some demographic differences, such as differences in educational attainment, between counselors employed by CTN-affiliated programs and those in nationally representative samples of programs (Knudsen, Ducharme, & Roman, 2007) . However, demographic variables generally were not related to the measures in the model; thus, the bias introduced by using these data is likely limited. In addition, there is always the potential that bias may be introduced by nonresponse. Complete data on all measures were available from about half of the counselors who were originally mailed the questionnaire. A comparison of the demographic characteristics of counselors who provided complete data was similar to the reports of counselor characteristics by administrators of these programs, which increased our confidence in our results.
Finally, our measure of clinical supervision was largely focused on the expertise and skills of the supervisor in helping counselors address work-related challenges. This focus is analogous to the concept of instrumental social support in the larger literature on work stress (Ducharme & Martin, 2000) . Instrumental support is largely about assisting in job performance rather than in providing affective or emotional support. It may indeed be the case that part of the value of clinical supervision is that it conveys emotional support to counselors. Such emotional support may be conveyed by the creation of a "safe space" to discuss emotionally challenging issues during supervisory sessions. The process of clinical supervision may also encourage counselors to engage in self-reflection, which may be beneficial. Our data are unable to capture these additional dimensions of the supervisory relationship, but these are important issues for future research.
Moreover, the measures employed in this study are based entirely on counselors' perceptions of their supervisors' skills and assistance. Future research would benefit by including objective measures of supervisor training, performance, and distinct facets of support provided, so that the relative contributions of instrumental and affective social support on burnout and turnover might be estimated and appropriate workplace interventions could be designed and delivered.
This research offers empirical support for recent discussions about the importance of clinical supervision within addiction treatment organizations. The findings about how it is related to emotional exhaustion and turnover intention suggest that both organizations and counselors may benefit from efforts to improve the extent and quality of clinical supervision. While these data show that counselors' perceptions of justice are linked to the supervisory relationship, we need a better understanding of how this works. It may be that the supervisory relationship works to enrich the counselors' ongoing experience on the job or that the supervisory relationship may bond the counselor closer to the organization, thus moderating sensitivities to perceived injustices. Clearly, additional studies are warranted to further elucidate these relationships, but these findings suggest that clinical supervision is one important element in potentially stabilizing the treatment workforce.
